2002 UNIFORM BUSINESS REPORT aujmm FILED

DOCUMENT # N95000004163 Mar 14, 2002 8:00 am :

1. Enily Name Secretary of State
PALM POINTE HOMEQOWNERS ASSOCIATION, INC. 03-14-2002 90084 045 ****6] 25

Principal Place of Business Mailing Address

Storaroae ?noecunq A4 A G5 ML ~—
2. Principal Place of Business 3. Mailing Address
q9e9 S.Fevernt, \c\ui 9464 S FéoonaL Ll—uu‘
Suite, Apt. #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
So7e Mo oure. ol
City & State Jy & State o, 4. FE| Number Applied For
T VAT ﬁ:l.\o LB R . J kg ch 65-0645600 Not Applicable
< Zipﬁ‘f‘f? ‘_' e !/(,:j“"’yq - b Zip?; L{_-q-‘i q == ﬁjlg"‘yq - * 5. Centificate of Status'Desired - [ m‘fi'g?dlﬁf;jﬁmal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

. ,ROSS, DEBORAH L ESQ. Street Address (P.O. Box Number is Not Acceptable)

CORNETT, GOOGE, ROSS & EARLE, P.A.
401 E. OSCEOLA STREET

STUART FL 34994 City ‘ FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing 5.00 May B Make Checlc Payable to

FILE NOW: FEE IS $61.26 Trust Fund Contribution. a ﬁdded to FZ‘;S ° Department of State
10. OFFICERS AND DIRECTORS } ADDITIONS/CHANGES TQ OFFICERS AND DlRECTOFiS IN 10
TME D O Delete TITLE Vp Pfhange [ Addition
e BURKHARDT, ALAN 1 e ALA® BUR KHARDT
STREET ADDRESS | 3454 SW COCO PALM DRIVE Pl STREET ADDRESS
CITy-81-2IP PALM ClTY FL 34990 CITY-8T-ZIF L
TITLE PD e TITLE )] [l Change  [ddition
NAME BIDWELL, MARK RAME é@dd/d MADECACH
STREET ADDRESS | 1350 E. NEWPORT CENTER DR.,STE 200 STREET ADDRESS EY cpco Eq,// t ] -~
onv-ST-2P 7\ DEERFIELD BEACH FL 33442 s R oSt T ﬂl/ Cery -ﬁ.'. ‘3VFFo0 T o
TILE vD B Toete TITLE TD ] Change ddition
NAME ALLEN, ALICE NAME TokN [;)&_ﬂup
sTREET ADORESS | 1350 E, NEWPORT CENTER DR., STE 200 STREET ADORESS | o & CoCd prem) DVl
cr-s1-2¢ | DEERFIELD BEACH FL 33442 e an-$1-2¢ pem Ciry F. 37760
TME STD & Delete e Sa D ﬁ / [JChange  [SAddition
HAME CRUZ, DEANNA HAME t fFLuwmEL .
STREET ADDRESS | 1350 €, NEWPORT CENTER DR.,STE 200 ‘ STREET ADDRESS 3'/555 Sw Sof i rA€e ﬂ‘ Lo DL
o 5% _| DEERFIELD BEAGH FL 3344 {570 | “fpeme Cary FL- 54970
TITLE [ pelete 1 TITLE .D {J Cchange  [pfiddition
NAME NAME o ;(abn NoOH
STREET ADDRESS STREETADDRESS | o9 & 2 3 ,001\20 ;Z
CITY-ST-2IP CITY-$T-2IP 10 Carn 3 5”79’0
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P W iTy-sT-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 If
changed, or on an attachmgfit with an address, with al! other {ike empowered.

SIGNATURE: __{ “‘Wﬁ%ﬁi RS2 & aur pPPHoA  3-1-0L  770.-219 -~ 3946

SISNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

:

CR2E037 (9/01)



